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fusion and occasional violence, associated with excitement and motor un¬ 
rest. which went on to a marked mental alteration. The autopsy showed 
a rather small sarcoma in the white matter of the right frontal lobe, and 
a large hemorrhage in the right lateral ventricle. A discussion of the re¬ 
lation of mental distubances to new growths and remarks on operative 
interference conclude the article. 

30. Self-Accusation. —Meyer discusses that type of mental disorder, 
prevalent in the sixteenth and seventeenth centuries, and also in later 
times, wherein the prevailing mental state is one of self-accusation. Cases 
are reported and the medico-legal bearings of the psychosis are considered. 

31. General Paresis and Cord Changes. —In this paper Naka gives an 
exhaustive study of the now generally recognized alterations in the spinal 
cord in general paralysis, together with a discussion of the Argyll-Robert- 
son pupil. A careful historical consideration of the subject precedes the 
writer’s personal investigation, which covered the study of forty-three 
spinal cords in progressive paralysis. In these forty-three cords lie found 
only once isolated degeneration of the pyramidal tracts, six times isolated 
degeneration of the dorsal tracts, and thirty-five times combined disease of 
the dorsal and lateral tracts. In but one case was the cord normal. In 
twenty-three of the cases there was total failure of the pupils to react to 
light, and in twenty-six increased knee jerks. In thirteen cases the knee 
jerks were lost on both sides, in two normal and in two unequal. A cer¬ 
tain number of the cases are reported in detail, and the paper, in general, is 
a valuable statistical study of the spinal cord alterations in general 
paralysis. 

32. General Paresis and Trauma. —Giesler in this paper discusses the 
difficult question of the relation between general paralysis and trauma. 
Such an association has been assumed in a certain proportion of cases by 
a large number of writers. Geisler reports six cases relative to this dis¬ 
cussion. In these cases syphilitic infection did not definitely occur, al¬ 
though there was a possible suspicion of its existence in two. It was also 
shown that alterations of the skull or brain could not be brought into 
association with previous trauma. This, however, is naturally maintained 
not to prove that trauma may not have been a positive factor. It is, how¬ 
ever. concluded that it is unlikely that even a very considerable trauma 
can be the sole cause of general paralysis, although from the practical 
standpoint it may be regarded as a contributive cause. Caution must, 
however, be observed in estimating the etiological significance of trauma. 

33. Pathological Sleep. —Gudden discusses the question of pathological 

sleep on the basis of many carefully formulated cases. He concludes that 
the most conspicuous sign of pathological sleep is a shifting in the return 
of consciousness and the capacity for action; that the development of the 
disturbance is often favored by the weakness or the failure of definite im¬ 
pressions before going to sleep, which are of significance for the quick 
return of consciousness on awakening; that in a similar way long persis¬ 
tence of states of anxiety before sleeping favors its development; that the 
feeling of discomfort normally associated with early awakening plays a 
part in the thoughts and actions of those overcome with sleepiness, and 
that pathological sleep is often continued over a long period of time with 
certain complications. E. W. Taylor (Boston). 

Miscellany 

Treatment of Selected Cases of Cerebral, Spinal and Peripheral 
Nerve Palsies and Athetoses by Nerve Transplantation, 
with Report of a Case of Athetosis Benefited by Operation. 
By William G. Spiller, M.D.; Charles W. Frazier, M.D., and J. J. 
A. Van Kaathoven, M.D. (The Amer. Jour, of the Med. Sciences, 
February, 1906). 

Dr. Spiller discusses the treatment of anterior poliomyelitis by nerve 
transplantation, the results of which in selected cases have been very en¬ 
couraging. The chief dangers in operating on cases of anterior poliomyelitis 
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are delayed union and overgrowth of connective tissue in the nerve at the 
seat of the operation. It is hardly advisable to cut a healthy nerve entirely 
across, as Kilvington suggests, on account of these dangers, but where the 
fibers are small, as are those supplying the anterior tibial muscle, probably 
a sufficient number of nerve fibers are cut in the healthy nerve by the 
longitudinal slitting and the insertion of the diseased fibers within the slit. 
In a number of cases there is a distinct difference in the degree of paralysis 
of the flexor and extensor muscles in a hemiplegia developing in early life. 
Athetosis only occurs when the paralysis is incomplete, but in severe 
athetosis the patient has little or no voluntary control of his limbs, and the 
flexors are usually much more powerful than the extensors in the upper 
limbs. It was suggested by Dr. Spiller that there could be switched off, so 
to speak, some of this excessive innervation of the flexors into the extensors 
by nerve transplantation, in this way establishing a more nearly normal 
relation between certain groups of muscles and their opponents, and by 
the division of the nerves lessen the athetoid movements probably 
permanently. This operation was tried on a man nineteen years old, who 
had had athetosis all his life, except possibly during his first year. His 
upper limbs were jerked about most violently, but the flexor muscles were 
far more powerful than the extensors. The first operation was done on the 
left extremity—lateral anastomosis of the divided median and ulnar nerves 
to the musculo-spiral nerve. After this operation the movements were 
almost entirely confined to the muscles of the shoulder. At a second opera¬ 
tion on the left upper extremity the circumflex and mnsculo-cutaneous 
nerves were divided and an end to end anastomosis effected between the 
central ends of the one and the distal ends of the other. Seven and a half 
months after the operation the results were encouraging, the patient is far 
more comfortable than before, and there is nothing to indicate that the 
athetosis will teturn. It is important to have established that, with partial 
paralysis produced by operation on nerves, athetosis disappears. Though 
the musculo-spiral nerve was not cut transversely, yet a partial return of 
function occured in the distributions of the median and ulnar nerves. This 
result justifies the end-to-side anastomosis which has been advised for the 
treatment of anterior poliomyelitis when the paralysis is confined to one or 
two muscles. 

C. D. Camp (Philadelphia). 

Tabes Dorsalis. By David Ferrier (The British Medical Journal, March 
31, April 7 and 14. 1906). 

After discussing the different theories of the pathogenesis of the disease, 
the author adopts the hypothesis of Turner and Hauser that the essential 
lesion is a dystrophy, similar to that, induced by certain toxic agents, 
affecting the sensory protoneuronc as a whole and manifesting itself by 
degeneration of both the central and peripheral terminations of which the 
intramedullary are the most vulnerable and are usually the first to exhibit 
anatomical change. The author is in favor of ascribing a syphilitic origin 
to the disease. Concerning a diptheroid bacillus as the cause, as expounded 
by Ford Robertson, the author has made some supplementary researches 
and gives as his verdict “not proven.” The physiological pathology of 
tabes is discussed with especial reference to the ataxy and the tabetic pupil, 
the latter being explained by the degeneration of the ciliary ganglion. 

C. D. Camp (Philadelphia). 

Tetany. A Report of Nine Cases. By Campbell P. Howard, M.D. (The 
Amer. Jour, of the Med. Sciences, February, 1906). 

Nine cases are reported in detail, seven in adults. Six of the cases were 
of gastric origin, one of purely intestinal origin, is “the only adult case in 
the American literature of the past decade.” The infantile cases both 
showed signs of rickets. None of the accesory phenomena, Erb’s, Trous- 



